' FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000093907 (03-30-2006 90018 038 ***150.00

1. Entity Name
CASA BELLA ALF INC.

Principal Place of Business Mailing Address :  of

670-W 72 PL 670-W 72 PL
HIALEAH, Ft. 33014 HIALEAH, FL 33014
Suile, Apt. #, atc. Suite, Apt. #, atc. 01202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Numbe Applied For
%"' /75—/52 Z Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O Eeae' ;;3?:;“"“3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

ORTIZ, JOSE MIGUEL
6870-W 72 PL Street Addraess (P.O, Box Number is Not Acceplable)

HIALEAH, FL 33014

City Zip Code

, FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registarad agent.

SIGNATURE
Signature, lyped o printed namea of registered agent and title 1If apphicable. {NCTE: Registered Agenl signalura required when remnsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P . 3 Delete THLE (O Change [ Addilion
NAME ORTIZ, JOSE MIGUEL NAME
STREET ADDRESS | BT0-W 72 PL STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITy-$7-2P
TILE 7 pelete N [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADBDRESS
CITY-51-2Ip CITY -ST-2P
TILE O3 pelete mE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TLE J petete TITLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
TME O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2If CITY-ST-2P
TILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P //“

12. | heraby certify that the information supplied with this filing does not gualify tor the exempticffs contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature ghall#fye the same legal ettegl as il made under oath; that | am an ofticer or director
of the corporation or the raceiver or trustee empowered 1o executa this repori as required apjer 607, Florida Statutdg: and that my name apgears in Block 10 or Block 114

changed, or on an attachment with agsaddress, with all other like empowerad.
53} 05 1) 3/2 y/éé
Date /

SIGNATURE: OI

SIGNATURE L@VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k

Daytwma Phone




